MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63-030351

. . - 31& . lma ! 7 . STATE FILE NUMBER
Registration District No. _._ el o N? _Primary Registration Dia e e _Registrar'sNo- __ or__J -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betors
a. COUNTY - - . a. STATE Mo_ b. COUNTY - - admission)

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

h. Cg'"\’ {If ounide corparata limirs, giva TOWNSHIP only) Length of stay in Ib <. Ccl,l;l Inside Limin
TOWN St. Louvis, Missouri 3 days own  3t. louis Yoo (X No

€. FULL NAME OF {If NOT in hospiral, glve tocarion) Ingide Limirs d. STREET {If cufiide, giva lotatian) Renide on Farm
HOSPTAL OR ADDRESS

wsttution  St, John's Hospital Yee @ No[l 6008 Guilford Yes O Ne [X
3. NAME OF DECEASED Firsy Middls Laat 4. DATE Month Day Year

{Type or print) OF
Garrett J. 0'Connell DEATH July 25, 1963
5. SEX 4. COLOR OR RACE 7. Married J§  Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ 6.25-14 49 Months | Deys | Hours | Min.

1

2 3y 04

DATE AMENDED

T02. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and slatn or country) | 12. CITIZEN OF WHAT COUNTRY

Assf:""ﬂ{"{f qug"“ e ""mjmd) John Hancock Ins. St, Louis, Mo. U.5.4.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME V4, NAME OF HUSBAND OR WIFE

Garrett J. 0'Connell, Si. Margaret 0'Donnell Dorothy 0'Connell

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO, | 17. INFORMANTY Address

(Yeas, no.eorsunknawn)J (1f yeas, givwr cjr:ium of serv Mr. LEO Lyng 318 N . Bt,h St .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causre per line|

PART I. DEATH WAS CAUSED BY: e; ‘ j " onsn AND QEATH
IMMEDIATE CAUSE (a) "*"‘/t‘m b’ti Lo n- xt“:

DOCUMENT

Cenditions, if any, DUE TO (b)
which gave riu[r;.:

sbove cause (a),

stating the under- ‘SY,' 0
lying cause [ast. DUE TO (g]

PART Il. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 1o the lerminsl PART {1). i ceceased war female  was
disease condition given in PART | (a} there & pragrancy in last 90 days

[Qve | DOm0 [ O Unknawn

1. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. [Enier noture of injury in PART | or PART Il of item 18.)
PERFORMED? (] O &) :

YES) NO O3 .
20c. TIME OF  Heul  Month, Day, Year |
-

INJURY a.m,
— =T Y pm, - 2 e e ™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21 1. ded the d d from ‘ﬂ h U 1] \’: - and last saw.h?;lliva on 1
~ ‘Dasth occurred at 12 15 2.m. " l yﬁ_l.‘-l_m on the date siated sbove, and to the bent of my knowledge, from the causes stated.
ATURE {Degres or title) 22b. ADDRESS B 22cfATE GNED

[Rya)

23a. Buw CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 5tate)

s

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

RE AL (Specify)

emoval ?—29-—63 Rasurrection Cemetery St. Louis County, Mo.

. 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SEGNATUR 4
T HORFIRISTER COLONTAL MORTUARY . SW | JUL 26 10pg | Moadt it 1D
5 5 : lIlpﬁ ewa {Licensed Embaimer’s Statement on Raverie Side)

BY AFFIDAVIT OF

ITEM NO.




§900-T °MH
enaddTun 0069

STATEMENT BY LICENSED EMBALMER
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| hereby ce;'ﬁfy that the body w_hosé name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
~ Student Signedm

Signature of Student Embalmer
Licensed Embalmer No. 2 : 76}/

P.O. Address_\S7 Loeivs Lo

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failure to.comply

with the above constitutes grounds for revocation of license}. T
. If embalmed by a STUDENT, he also shall %Igl“l in his OWN handwrmng
v T 1 this body is-hot embalmed, facl should-be 55 stated above.




